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TRANSPERITONEAL LIGATURE FOR ANEURISM 
OF EXTERNAL ILIAC ARTERY. 
BY O. J. CURRIE, M.B., M.R.C.S., 
OF PIETERMARITZBURG, NATAL, 
Surgeon to Grey’s Hospit.il amt Natal Government Railway Hospital. 
The following case presents two points of interest, which 
makes it worth recording, firstly, the patient suffered from 
two aneurisms within the space of three years, which were 
both cured by ligature; and, secondly, the ease with which 
the external iliac artery was secured by transpcritoncal incision. 
H. D., European, aged thirty-six years, was admitted into 
Grey’s Hospital under my care on January 19, 1904, with a saccu¬ 
lated iliac aneurism on the left side. 
He stated that lie had suffered from syphilis about twenty 
years previously. 
About three years ago lie developed an aneurism of the right 
popliteal artery, for which his femoral artery was tied by Dr. 
Ward, the result being the complete cure of the aneurism. 
About six weeks before admission, whilst lifting a heavy 
weight, he felt a pain in the right groin. A week later lie noticed 
a pulsating swelling in the groin which was painful, and which 
rapidly increased in size until his admission into hospital. 
On admission there was a large swelling in the left groin 
about five inches long and about four inches in transverse diam¬ 
eter, extending into the iliac fossa beneath Poupart’s ligament, 
with a tendency to spread towards the anterior superior spine. 
The pulsation was strongly expansile, and there was a loud sys¬ 
tolic bruit heard on auscultation. There was no tenderness on 
palpation. 
The treatment adopted during the first few days was com¬ 
plete rest combined with the administration of large doses of 
iodide of potassium, and morphia when necessary to relieve pain. 
The limb was shaved and cleansed and wrapped in antiseptic 
wadding. 
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On the 24th and 25th the aneurism increased so rapidly in 
size that it was decided to operate at once. The increase in the 
size extended upward into the iliac fossa and involved more of 
the external iliac artery. The whole limb having again been 
cleansed and enveloped in antiseptic dressing, the skin of the 
abdomen was prepared for operation in the usual way. On 
account of the rapid increase in size, and as the encroachment 
of the swelling along the external iliac artery rendered it uncer¬ 
tain whether it would be necessary to tie the external or common 
iliac, the transperitoneal operation through a median incision was 
decided on. Chloroform was administered, the patient placed in 
the Trendelenburg position, and a five-inch incision made in the 
median line of the abdomen. The intestines were pushed up and 
the abdominal walls well retracted; the peritoneum was then 
divided over the external iliac artery for about two inches in a 
line internal to the sigmoid flexure. The artery was well exposed, 
and a double silk ligature applied and tied in a stay knot as recom¬ 
mended by Ballancc and Edwards. The vein was not seen at all 
during the operation. Pulsation ceased in the aneurism imme¬ 
diately. 
A little difficulty was experienced in picking up the perito¬ 
neum owing to the depth of the wound, the patient being some¬ 
what stout; but Ibis would have been obviated had a longer pair 
of forceps been at hand; and on the whole the operation was a 
fairly easy one. 
The peritoneum over the artery having been closed with two 
or three stitches, the abdomen was sutured in layers. The patient 
was put to bed and the usual treatment adopted. Twenty-four 
hours afterwards there was a slight rise of temperature. On the 
29th the bowels acted after a dose of salts, and the patient made 
a satisfactory recovery. The circulation was well maintained in 
the limb, the aneurism showed no signs of pulsation, on the 
fourth day after the operation became firm, and in a few days 
presented a hard, clearly defined outline. Eight days after the 
operation pulsation could be felt in the posterior tibial artery, and 
at (he end of eight weeks the patient was discharged from hospital 
cured. 
Comparatively few cases of transperitoneal ligature of the 
iliac arteries have been recorded. 
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Mr. Clement Lucas related a successful case in the Lmiccl 
some years ago, but I am unable to find the record. 
In Jacobson’s “Surgery” (Vol. ii, page 23 ct scq.) the 
following cases are mentioned: 
Three operated on by Dr. Dennis, of New York. 
(1) Ligature of both internal iliacs for pulsating tumors 
in both gluteal regions. (Median incision.) 
(2) Ligature of right internal iliac for gluteal aneurism. 
(Curved lateral incision.) 
(3) Ligature of left internal iliac for aneurismal varix. 
(Median incision.) 
(4) Mr. Yakin’s case (Lancet, 1892, page 132S). In¬ 
guinal aneurism. Ligature of external iliac. (Incision in left 
linea semilunaris.) 
(5) Same patient developed an aneurism on right side, 
for which right external iliac was tied. (Incision in right 
linea semilunaris.) 
(6) Mr. Mitchell Bank’s case. Iliofemoral aneurism; 
ligature of right external iliac. (Incision in right linea semi¬ 
lunaris.) 
(7) Mr. W. H. Brown’s case. Ligature of right external 
iliac for iliofemoral aneurism and femoral aneurism. (Median 
incision.) 
(8) Mr. Wherry (Lancet, Vol. ii, 1893, Pa£c 13<5). Lig¬ 
ature of internal iliac for pulsating sarcoma of innominate 
bone. (Median incision.) 
Sir Frederick Treves, in his “ Manual of Operative Sur¬ 
gery,” Vol. i, page 213, records a case of ligature of internal 
iliac for vascular tumor of buttock. (Median incision.) 
Howard Kelly mentions two cases of ligature of internal 
iliac by median incision; one for hemorrhage, the other to 
check a rapidly growing cancer. 
Various methods have been adopted in the treatment of 
iliac aneurism. Syme’s operation is still recommended by some 
surgeons. Compression has been resorted to, but is not to be 
recommended, on account of the risk of bruising and injuring 
the contents of the abdomen. 
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A successful case of treatment by compression is nar¬ 
rated in the Annals ok Surgery, October, 1903, page 498, 
by Shepherd, of Montreal. Compression was the treatment 
adopted, as the patient objected to operation. 
Proximal ligature of the artery is the operation usually 
performed for iliac aneurism, and previous to the days of safe 
abdominal surgery the operation was always performed extra- 
peritoneally. But now that the risk of an abdominal section 
per sc has diminished to almost nothing, the easiest and most 
direct method of operating should be adopted. 
By operating transpcritoncally, the best position to tie the 
artery can be selected, and a ligature applied on a portion of 
the vessel sufficiently remote from the disease, and, if found 
necessary, the common iliac may be tied where the aneurism 
extends too high up on the external iliac to allow of the liga¬ 
ture being applied to that vessel. 
I would recommend a median incision in most cases, as 
with the Trendelenburg position the intestines fall away from 
the pelvis, and with suitable retractors the external, internal, 
or common iliac vessels may be reached. A long pair of 
forceps should be at hand for the purpose of picking up the 
peritoneum over the iliac artery, and after incising this mem¬ 
brane a blunt dissector should be employed to push aside the 
venous plexus and other structures covering the artery, which 
should be well exposed and tied with silk in a stay knot. 
